In 1942 Gibbs and Reid described a slowing of the electroencephalogram (EEG) at the end of a normal pregnancy. To the best of our knowledge this is the only report that addresses the modification of the EEG in normal pregnancy. We performed a spectral multichannel EEG analysis and revealed no differences during third trimester pregnancy and six months postpartum. Therefore EEG changes seen during pregnancy, which were previously regarded as 'subtle changes of pregnancy', may turn out to be clinically relevant changes which indicate either pre-existing EEG dysfunction or EEG abnormalities in the context of a pregnancy-related disorder.
Electroencephalophalographic (EEG) changes in healthy individuals, pre-and post delivery, were described by Gibbs and Reid in 19421. They used a s of utmost importance as the preterm and eclampsia seems to be particular dangerous to both mother three-channel EEG apparatus and recorded both study in healthy nonnal women, who had an uncomfrontal, parietal and occipital areas. Twelve women plicated pregnancy. They were studied during their were studied in the last two weeks of the pregnancy third trimester and six months after delivery, and in the first two weeks postpartum. The authors described 'a slowing of the cortical activity at the end o f pregnancy and an absence of high voltage fast records'. It has been cited over and over again, and it lead to a textbook 'knowledge' that the EEG during pregnancy shows 'subtle changes' by the influence o f sexual hormones.
In the same article Gibbs and Reid noted that 'slow records occurred as commonly among patients with toxaemia's as patients with normal pregnancy'. Since then EEG abnormalities in pre-and post-eclampsia have been documented by several authors. Slowing of background activity is observed, especially in the posterior regions, which resolves within six months2. 
Methods
Nine women with a mean age of 32 years (range 25 to 40 years) who had an uncomplicated previous history were included in the study. Regular weight, blood and urine testing were within normal limits during their pregnancy. The delivery was uncom plicated in all women. They did not use any drags during the study period.
EEG studies were performed within the third trimester (week 28 to 36) and after at least six months after delivery (six to eight months). The EEG was recorded with a Cadwell R DC 32 digital EEG appa ratus and was stored on an optical disk. Table 1 
which includes all the main effects and inter actions fitted. The table shows for each frequency band the assessment of whether the frequency band showed differences between the pregnant and the nonpregnant condition (prg), the eye open and eye
and the an ranges seen at the different electrode sides is the same during!: pregnancy as following birth (prg^side).
As seen in the Table ANOVA revealed F v a .w i f 5461*54; P < 0*001) (these data are not given in Data were analysed with a three-way repeated-mea- Table 1 ). sure ANOVA, using Huynt-Feldt corrected P values when appropriate. A separate ANOVA was performed for each of the four dependent variables power in ex, 6, 0 and 6 (bands). 
Discussion pregnancy and six month postpartum

Results
The distribution of the frequency bands for each electrode for all nine women were each repeated measure factor. These stand the e take place during pregnancy. Nevertheless, female eclampsia, hormones do not necessarily lead to EEG changes. Harding and Thompson4 noted that no consistent changes could been found during a period in which oral anticonceptives were used. Thus, although significant changes of female hormones occur during pregnancy, the brain seems to adapt to these changes, given the outcome o f the present EEG analysis.
The clinical relevance of this study is that EEG changes seen during pregnancy, which were previ ously addressed by clinicians as subtle changes changes which indicate either to pre-existing EEG dysfunction or to more recent EEG abnormali-
